REQUEST FOR BOARD ACTION

ITEM NO._ 8o.

DATE OF MEETING: March 17,2014
REQUESTED BY: Carolyn Moser, Health and Human Services Director

SHORT TITLE: Resolution Authorizing Budget Amendment to Approve Increase in Health
Department Revenues and Expenditures for Fiscal Year 2013-2014: Environmental Health:
Well Contractors Certification: $2,500.

BACKGROUND: The North Carolina Well Contractors Certification Commission NCWCCC)
requires that well contractors gain certification. The NCWCCC protects groundwater and the
public’s health and safety. The Environmental Health Section is providing additional funds so
Pender County can provide a training event to North Carolina certified well contractors in the
area. Training will provide continuing education credit {CEU) for certified well contractors who
complete the training. North Carolina certified well contractors are required to earn at least 6
continuing education units annually.

SPECIFIC ACTION REQUESTED: To consider a resolution approving a budget amendment
for increasing additional programmatic revenues and related expenditures for Pender County
Health Department by $2,500 in the Environmental Health program for Fiscal Year 2013-2014.



COUNTY MANAGER’S RECOMMENDATION

Respectfully recommend approval,

Z2Hh -

Initial
RESOLUTION

NOW, THEREFORE BE IT RESOLVED by the Pender County Board of Commissioners
that

the FY 2013-2014 Annual Budget Ordinance is amended to increase
revenues/expenditures and approve related purchase orders for the following program.

Increase Revenues:

Environmental Health 11 375018 $2,500
Increase Expenditures:

Environmental Health 900050 404500 Contracted Services $2,500

The Chait/County Manager is authorized to execute any/all agreements necessary to implement
the resolution.

AMENDMENTS:
MOVED SECONDED
APPROVED DENIED UNANIMOUS

YEA VOTES: Williams  McCoy  Brown _ Tate Ward

03/17/14
J. David Williams, Chairman Date

03/17/14
ATTEST Date




Division of Public Health

OOPY Agreement Addendum

FY 13-14

Page 1 0f2
Environmental Health Section
Pender County Health Department On-Site Water Protection Branch
Local Health Department Legal Name DPH Section/Branch Name
Joanne Rutkofske, (919) 707-5881
882- NC Certified Well Contractor Training Joanne.Rutkofske@dhhs.ne. gov
Activity Number and Description DPH Program Contact

(name, telephone number with area code, and email)

02/01/2014 — 04/30/2014

Service Period DPH Program Signature Date
(only required for a negrotiable agreement addendum)
03/01/2014 — 05/31/2014

Payment Period

Original Agreement Addendum .
[ Agreement Addendum Revision # (Ploase do not put the Budgetary Estimate revision # here.)

L Background:
The North Carolina Well Contractors Certification Commission (NCWCCC) protects groundwater and

the public’s health and safety by requiring well contractors to gain certification by demonstrating their
competency and experience and to fiirther their knowledge of the trade through continuing education,
Commission staff are part of the DHHS/DPH/On-Site Water Protection Section.

General Statute 87-98,10 Promotion of Training states that the Commission and the Secretary may
provide training for well contractors and cooperate with educational institutions and private and public
associalions, persons, or corporations in providing training for well contractors.

IL Purpose:
The purpose of this Agreement Addendum is o provide a training event to North Carolina certified well
contractors in the Pender County area. This training event will provide continuing education credit for
certified well contractors who complete the training, North Carolina certified well contractors are
required to earn. at least 6 continuing education units (CEU) each certification period (annual).

III.  Scope of Work and Deliverables: ,
The Pender County Health Department will provide training to certified well contractors in F ebruary
2014 in Burgaw, North Catolina.

The Pender County Health Department must obtain prior approval of the training event from the Well
Contractors Certification Commission’s Review Conunittee, The Review Committee will review the

(sl paoeen EYIIE A

Health Dircetof Signature (use blus ink) Dale
Local Health Depariment to complete: LED program contact nams; Dd ug M £ i/ Bty
(If follow up Informalion is needed by DPH) Phone nuniber with area code; J Gt I{i’"i -/l d
Email address: [ ¥ £.q
L4
Sipgnature on fhis page sipmifies vou have read and accepted all papges of this (Ig)cument. /

Revised 8/12/13
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agenda provided by the Pender County Health Department in order to confirm that the agenda is
sufficient as to the length and breadth of topics to be covered at the training event.

Performance Measures/Reporting Requirements:
The Pender County Health Department will submit a roster of those who attend the training event to the

Commission staff no later than 60 days after the training event. The rostet will display the signature of
those who attend as well as the amount of time that cach person spent attending the training event. The
roster will also list the event title and CE Pin# as provided by staff upon preapproval of the event
agenda,

Performance Monitoring and Onality Assurance:

NCWCCC staff and/or NCWCCC Commissioners will (pending approval of Travel Authorization and
schedule permitting) attend and perform an audit of this event. NCWCCC Staff will review attendance
documentation for this event submitted by the Pender County Health Departooent.

If performance by Pender County Health Department is found to be unsatisfactory this will result in
negative consideration of funding for fture such events,

Funding Guidelines or Restrictions: (if applicable)
None

Revised 8/12/13



DPH Aid To County

Allocation Page
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DPH Aid To County
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